THE patient is a master baker, aged 54, under the care of Dr. S. A. Clarke, of Horley, who sent him to me on May 8. He was a tall thin sallow man, much overworked, and his occupation, which entails long hours in a hot and stuffy atmosphere, probably had some connexion with the development of the tumour. This had been first noted some sixteen years ago, so that it appeared when he was aged about 38, as a single, circumscribed, colourless, painless elevation which had slowly grown larger. It was situated on the left side of the chin about halfway between the outer angle of the mouth and the ramus of the lower ja.w. During the past few months it had grown somewhat faster, and a deep bluish colour on the surface had replaced the previous colourless aspect which it had maintained for many years. The surface of the skin over the tumour was and had always been intact, no discharge or scab having been noted at any time. On palpation the swelling was found to be larger than inspection of it seemed to indicate, and its base occupied an area of about 3 in. It was-deep-seated and freely movable with the skin, to which it was obviously firmly attached. It was raised about 2in. above the general level of the surrounding skin, and was about the size of a medium Barcelona nut, but gave the sensation of being considerably more voluminous below that level. It was moderately hard and tense to the touch except for a perceptible softening on the surface, especially on the blue part, which did not cover the whole extent of the prominence. No enlarged glands could be found in connexion with it, and there was no tenderness on manipulation. The disfigurement was considerable and the patient was readily persuaded to allow its removal, which was effected by my colleague, Mr. Aubrey Pannett, to whom and to Dr. Kettle, Pathologist to St. Mary's Hospital, I owe my thanks for the specimen.
of the swelling was formed by a large cyst of very irregular shape, with numerous papilliferous projections into its lumen from its walls. The general bearings were best revealed by examination with a low magnification, ocular 3, objective of a focal distance of 3 in. being used. The drawing appended was made with this magnification, by the help of a camera lucida, and the proportions and topography may thus A.'. hi Sections from a papilliferous sudoriparous cyst of the cheek in a man. A, large cyst; B, dilated sweat glands in papilliform projection; C, smaller cyst; D, hair shaft; E, papilla of hair; F, sebaceous gland; G, blood-vessels. be taken as strictly accurate. The epidermis is seen to be intact throughout; numerous sections were examined at different levels of the block, and nowhere was there any opening from the cyst communicating with the surface, from which it was in fact separated by a very considerable zone of felted fibrous tissue, which formed a thick capsule over it. The epidermis immediately above the cyst was thinned, the interpapillary processes flattened out, and the hair follicles and sebaceous glands mostly displaced by fibrous tissue. Beyond the margin of pressure exerted by the cyst these appendages were quite normally present. Further inspection revealed, in addition to the main large central cyst, a number of smaller cysts, one especially, situated more deeply, being about one-fifth of the size of the chief distension and having like this numerous papilliferous projections from the walls. The smaller cysts were of much less size, tailing down to merely dilated sweat glands, which were very numerous, indicating a distinct hyperplasia of gland tissue. In several cases it was possible to see coil glands apparently opening on to the main cyst, but with this exception there was no break in the continuity of the containing wall of the cyst.
In parts this was thinned to the dimensions of almost a single row of cells, in other parts there was a considerable thickening of the wall, so that it was several layers thick. The epithelium lining the cyst was mostly columnar in shape; in the very thin parts the cells were more of a pavement shape, and in the thickened areas the cells forming the wall were in many places in actual continuity with the walls of sweat glands, some of which, as has been said, apparently discharge into the lumen of the main distension. The lumen of the two larger cysts and of some of the smaller cysts was filled with blood corpuscles, and the presence of blood doubtless explains the blue colour of the tumour in its later growth. The vessels throughout the section seem rather thinwalled but not otherwise altered. There is no resemblance to a haemangioma.
Comments.-This type of growth would seem to be infinitely rare, for the only instance quite certainly comparable in my opinion with my case is the single case reported by Rolleston.1 This tumour also occurred upon the face, was not congenital, appearing for the first time when the patient was aged 17, and the same curious papilliform projections from its wall into its lumen were a conspicuous feature. Rolleston regarded his case as of the same nature as two reported earlier, one by Robinson and one by Elliott. Robinson's case was apparently not congenital, for it is stated that the growth had been noticed only a short time, the patient being a girl, aged 13. There is no mention made of sweat glands being in any way abnormal; and beyond the statement that the contents of the cyst were a clear non-sebaceous fluid, which was not analysed, there is no very convincing evidence of its connexion with the sweat apparatus. The tumour was in the axilla, and the argument was used that in that situation sweat glands are especially active. Histologically the papilliform projections into the lumen from the lining wall of the cyst were especially remarked. There is a remarkable case reported by Thimm, in which very numerous tumours (as many as 150 being ultimately counted) made their appearance on the skin of a youth at the age of 17, chiefly over the sternum, but also on the neck, axillo, and elbows. This perhaps may be classed with Robinson's, Rolleston's, and my cases respectively. Sections from one of these nodules showed a large cyst in the corium at the level of the sweat coils, which were greatly hypertrophied and distended. The case reported by Dr. Adamson on behalf of Dr. Norman Paul, of Sydney, in the last issue but one of the Proceedings' of this Section, is apparently also of this nature, and the lesions similar in position. The patient was a man in whom the first development of tumours had taken place at the age of 19, over the lower end of the sternum, and in whom, as in my case, the growths later assumed a blue colour, which was demonstrated histologically to be due to extravasation of blood into the dilated cysts. Some other cases, which are -regarded by some authorities as of the same nature, are sharply differentiated by the fact that the cysts which have been described (on doubtful data, as it seems to me) as connected with sweat structures occurred in tumours which in other respects, and.-especially in their congenital origin, were undoubtedly to be classed with the navi. Petersen's case, Elliott's case, and four cases described by Walters as naevi syringo-adenomatosi were of this type; in all these the histological features include more or less solid downgrowths of epithelium from the epidermis into the corium, after the manner of neavi, of the type of moles. To my mind this fact offers a very convincing differentiation from the case reported above, in which the epithelial hyperplasia was deeper in situation and found chiefly at the level of the sweat coils, being, indeed, conspicuously absent in the zone immediately below the epidermis.
